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In accotdance with 1C 4-2-8-8, you must file your disclosure with the State Ethics Conynission no later than seven (7)
tays after the conduct that gives rise to the conflict, You must also include a copy of the notification provided 1o your
agency appointing authority and ethics officer when filing this disclosure, This disclosure will be posted on the Inspeator
General's websits,

Nama (last) Name (firsi) Name (rmiddle)

Rice Richad J

Narhe of office or agenoy Job title

lndiana Department of Financial lastitutions ‘| Board Member }
Address of office (mnmber and sireel) City . ‘ ZIP code -
30 8. Meridian St., 5te. 300 Indianapolis 46204

Office telephane number Office e-mail address frequired)

{ 347 ) 232-3855 rHoe@dfiin.gov

Dasaribe [he conflict of interast:
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| or vate on the malter Invalving Teachers Gredit Unlon at the November 14, 2019 DFf Members' Meeting,
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AFFIRMATION -

Your slgnature below affirms that your disclosures on this form are true, complets, and correcl to the best of your
knowladge and hellef, in addition fo this form, you have altached a copy of your wilten disclosure to your agenay
appointing authority and ethics officer,

Signaturp,of state offiter, employaa or spacial stata appoinice Date signad (month, day, year)
/é..JLM,b_ Q&A =12 - 28¢9

Printed full name of state@ficer, employee or spedial state sppointee

Brewaee J1 Ricg
*FOR ETHICS OFFICER USE ONLY ~ © =~ =

Your signattre below affitms that you have reviewed this disclosture form and that Itis frue, complate, and correct lo the
hest of your knowledge and belisf, Yau also altest that your agency has Implemented the screen described abova,

Slgnggr  of athes, officer . ‘ - Date signed (manth, day, vear)
é;zgzg é&m/ A _ M- SR Devd
Printdd full name of gthics officer
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Buskill, Nicole R

From: Buskill, Nicole R

Sent; Tuesday, November 12, 2019 1:43 PM
To: Fite, Tom

Subject: Rice Disclosure

Attachments: Rice Disclosure,pdf

Tom, this Is to notify you that Rick Rice has a potential conflict of interest in a matter at the upcoming Members’
meeting on November 14, 2019. Pursuant to IC 4-2-6-9(b) and 42 JAC 1-5-6, Rice has a potential conflict of interest
{decisions and votes) with the Teachers Credit Union matter that is going to be presented to the DFI Members’ Board on
November 14, 2019, Rice has drafted and we will file the attached disclosure form with the Ethics C omission and Rice
will be screened from the relevant portion of the Members’ meeting per the plan in the disclosure. Please let me know
if you have any guestions.

Nicole Buskill ,
General Counsel

Indiana Department of Financial Institutions

Office: 317-232-3955

nbuskili@dfiin.gov

CONFIDENTIALITY STATEMENT:

This e~mall and any attachments are intended only for thase to which it is addressed and may contaln Information which Is privileged, confldentlal and
prohiblted from disclosure and unauthorized use under applicable law. If you are not the Intended reclpient of this e-mall, you are hereby notifiad that
any use, dissemination, or copying of this e-mail or the Information contained In this e-mail is strictly prohibited by the sender. If you have recelved this
transmisslon In error, please return the materlat recelved to the sender and delete all coples from your systermn.




